
generator _name THOMAS CNC MACHINING 

lc_name: Thomas CNC Machining ~ 2 lfO 
lc_calc_volume: 6.0382 tons 

manifest_number manifest_ quantity _ton 

88345416 0.44202 tons 

88346442 0.4587 tons 

88346568 0.43368 tons 

88346672 0.43368 tons 

88614704 0.22935 tons 

88614939 0.22935 tons 

88615463 0.22935 tons 

88615587 0.2085 tons 

88675969 0.22935 tons 

88676094 0.68805 tons 

88677202 0.22935 tons 

88677431 0.22935 tons 

88677557 0.22935 tons 

88683527 0.4587 tons 

88684603 0.4587 tons 

88684763 0.43368 tons 

88684910 0.417 tons 
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THOl-lAS CNC ~1ACHINING 
23650 VIA DEL RIO,YORBA LINOA,CA. 

692-9373 

SERVICES 

Facility Namo and Site Addreoo 

01-iEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER, CA. 90602 

11. 

•·NASTE OIL, N.O.S • 
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Department of Healih Service• 
Toxic Substances Control Olvlslo• 

Sacramento, Celilornit 
Fom1 Approved OMB No. ?.050-0039 (Expires 9·30-91) 
Please prinl or type. (Form Cleslgned for use on elite (l2·pitch typewriter). 

G 
E 
N 
E 
R 
A 
T 
0 
H 

F 
A 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera lor's Name and MaUing Ad~resa 

THOMAS CNC MACHINING 
23850 VIA DEL RIO •• ,YORBA LINDA, CA 92f;"'6 

4. Genera lor's Phone ( 

9 . Designated Fc-.,lllty Nama and S ite Addreae 

OMEGA .<ECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 213 698-0991 

13. Total 14. I. 
Quantity Unit Wa.'!te No. 

-------+___;N:.:.o::;·___;+~=+------+W::.:.II:...V:.;o41 ;>l~te- · ------

11. US DOT Ocscriplion (Including Proper Shipping Narne. Hazard Class. and ID Number) 

UN 1993 I 221,1 j 3 I E~ffi!J1!! 
a. 

WASTE OIL, COMBUSTABLE LIQUID 
(OIL/vlATER) 

b . State 

EPA/Oihe~ 

EPA/Other 

d. Slate 

EPA/Other 

J . Addllional Oescrlplions for Mate,lals Listed Above 
a. 

c . d . 

15. Special Handling lna1ruc1ions and Addlllonallnlormalion 

16. 

PROFILE NUMBER B 10170 

GENERATOR'S CERTIFICATION: I hereby dociare that lha contento ollhis conaignmenl are fully and accutalel)i describeo abo...., by proper shipping name 
and are classified, packed, marked. end labeled, and are In 811 respects in prop,r ,..,..,..,..;:,;- :o:- transpcr1 by highway ar.cot •l• , to ·• ... ,icabl'!1 intarnali~Jnat a net 
national government regulations. 

II I am a large quantity generator. I certify lhat I hove a program in place lo reduce the volume and toxicity ol waste gouerated to the dEigree I have determined 
to be economically practicable and that I have selec1ed the praciicnbla math !-treatment, s1oraoe. or disposal' currently available to me which mini mires the 
present end future threalto t.umen health and the environment: OR, if I am small quantity generator. I have made a good faith ellort to minimize my waste 
generalion and eelect the bes1 wasle management method that is availat>le to me and that I can allorc! . 

PrinfAd rr,.-p~d ~Jsme 

j 0 .rt .' if-'S 

19 Otscrepnncy Indicat ion Space 

__ .~) /2 A f/.!J cj_-y- _L ~./Z-l ! 20 Facihty Owner or Operata : Cartihcation of roceipt ol hozurdous materials covered by this monifost excopt us nolert in Item 19 

Mont~ 

1/11 I 
Day Yesr 

I I 191Q_ 
Printed / Typed N~rr. I Signature /_/' 

~=--'-''""""--.,,F-..._-'-'-- ··---- ? 
DHS 8022 A!' 188) Do Not Wrile B;j!iV, This line 
EPA 870f• - 22 
<f' cY G &Oj Ptt:: .. ·•vu ·l 1Uihll f l ~ dl ~ uU ~HJ it:it! 

Trn r rr "' u' r ":'Ill •~ r "n" T •'"' nf""\11(" \JI JTIIU. • " " r.~ ···· 
J .)Ur .,)( PH .. •.:; lr:l.) \..Ur'! 1\-' LII. . ..' I IJ 'I' VJiflll'll .HJ L ' ""' l : 
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State ol Calllomia-Heahh end Wallare Agan~ 
Form Approved OMB No 2050-0039 CExpites 9-30·91) Sec lnslrucltons on Bac:; ol Page 6 

and Front of Page 7 
Department of Health Services 

Toxic Substances Control Oivi.:sion 
Sacramento. California Please print or type CForm designed for uss on elite (t2·pttch typswriter} 

UNIFORM HAZARDOUS 1'- Gsnorator's US EPA 10 Nc. '

1 

Manifest 2 Paae 1 llnlormallon In the shaded areas A ~ 
WASTE MANIFEST QA1L1 QO 101 Q2121 6t717 rrure'j'Ni. of Ia not required by Federtllaw. 

3. '1enerator·s Nnme an.J Mailing Addresa A. State Manifest Document Number 

Thomas CNC Machining 88677?02 
23650 Via del Rio, Yorba Linda, CA 92686 B. Stale Generator's ID 

4. Generator's Phone C 7 14 692-9373 I I i I I I I I I 1 I I 
5. Transporter 1 Company Name 6 . US EPA 10 Number C. State Tranap<K1et'a 10 J~/j ~"'11 

OMEGA RECOVERY !.::3RVICES v·~ .!l ... !. .2_~ r=' ~~ • I I 0 . Tranap<K1e<'e Phone 2 i j ) 6 9 B -Jl9 9l 
7 Transporter 2 Con: -any Name 8 US c:I'A 10 Number E. State TranapOf'le<'a 10 

I I I I I I I I I I I I r F Tra~ap«~or"a Phon• 

9. O&signated Facility Name and Site Arldross 10 US EPA 10 Numb(: 

G-u;~c;~~~ ~~ ~ 't1Sl 0101 ,J Omega Recovery Services 

I 
J.2 504 E. Whittier Blvd. H. Facilny's Phone 
Whittier, CA 90602 1cflil 94~ _ 1 2fsLgo I I 

213/698-0991 
12 Conta iners 13 Total 14. I. 

II US DOT Descriplion (Including Proper Shipping Name. Hazard Class . ond 10 Number) Ouanuly Unit Waste No. 
No Type WI/ Vol 

a. Waste combustible liquid N.O.S. U'' ~ 1)9 Star .. .. 
G (water /oil) 

Combustible Df'l I r) tA''ltC t< 
EPAIOihM E 

f'j{)( \ G N 
E b State 
R 
A 

EPA/Other T 
I I I I I I I 0 

R c State 

EPA/Otller 

I I I I I I I 
d . State 

EPA/Other 
I I I I I I I 

J. Addnional Deacripllono lor Materials Lisled Above K. Handlin~;~ Codes lor Wastes List&d Above 
a. b . 

01 
c . d 

15 Spectal Handhno Instructions and Additional Information 

-

Profile No . A-14604 
16 

GENERATOR'S CERTIFICATION: 1 hereby declare lhat lhe c ontents at this consignment are tully and accurately described above by proper shapping name 
and are cla:s5•hed. packed. marked, and labeled , and are in all re!lpects in proper condition tor transpor1 by highway accnrdmg to appl icabl'! inlernaUonal and 
natrona 1 government regulataons 

It I am e large Quonhly oenerator, I certirv that I have a program in place to reduce the volume and IOllitity·or waste gEnerated to the degree I have deterrr•ned I robe economacelly practiCable and that I have selected the practicable method oltreatmen!, s;-:iegt~ . or a•:.i,."'U:Sal currently available to me which minimizes the 
presonl and future threat to human health and the environment : OR, if I am a am all quan!tty genera to •• I hove -n,.rJe s good latlh effort to minimiJ'I! m) -.t~ste 
gen4!tohon and select the best weste •-- ~-: ~agerraent rr.athoc:! that is avstlable to me end lhat I can alf(•rd. 

-=-- . 
Pnl'ltedtTyped Name I !;ignet~;e -! r. -.. ___ 

Monrh Day Year ,. rt A ! L vrvr....... fl'Y..IA.A. f\.{~, :\. '( ; 
II"'\ 1 'A --:;n a •(\ /,~ ~ sf • . - ., 
Month Day Year 

Month Day Year 

19 Otscrepancy fndtca h on Space _j 
: 
c.; 

~ ·-----,--:-:------:---:--:-~~=----1 20 Facallty Owner or Opora!or Cert•hcalton of recetpl of h&Lardous malenals covered by lh19 m&n•tesl excopl as noted tn Item 15 I 
!- Fonred T-,.ped Name I Sognaturo ---------:M--:-o-.,-th--::0-s-y--:-Y:-e-ar-i 

L----'-----'-N-'-· -' ___,S-=-A-__.Y'-' - s ,,fro J"1~) jA • . 21. ~ ~ I 0121 ~ j'( 'riV I 
DHS 8022 A C 1 861 ~_:_D:_o_N_o_t_W_,_r_tl_e_B_e_lo-w--T-h•s ;,ne '77 
EPA 8!GQ-22 
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State or Califomie--+lealll\ and WeHare Aganc~ 
Form ApprnvQd OMB No. 2050---0039 (Expire a 9-30·9 l) 

See Instructions on B~ck of Page 6 
i!nd Fron1 ol Page 7 

Ooll•nment c.l Hooa"ll s.rrices 
Taxle Subataacoo Colltrol [livblo~ 

Secromenl<'. C..lllornla PI•,•• prl"t or type (Fomr designed for use on ellre (12 pitch typewritar} 

n~ UNIFORM HAZARDOUSl'· Genera;.,. •• US EPA ID No. 

I 
MeuUeol 2 Page I 

llnloltllation In lhe olloded areros Document N~ 
] "V I I I ol Ia not r-lrad by Fedora! law. WASTE MANIFEST g~ Q jO~ p~ ~61 ·-3. Genorator'e He:nte and Meifino Addreea A. SIOte Manile$1 DocUftlenl Hllmb ... 

I . THOMAS CNC HACHINING co. SH~h~~~?7 23651) Via del Rio, Yorba Linda, CA nGR6 B. Stata Generator's 10 
4. Generator's PMM ( 7.t. ;. 692-9373 I I I I I I I I I I I. .I 
5. Transportor I Company Nama 6. U:> ti-A 10 Humber C. State Traneportar's 10 Q/03$¥. OMEGA RECOVERY SERV:CES _I _5~1( p~2 I ~~~15~ op~ I D. Tranapor!ar's Ph~s 2l".:>t o:;;o-v:;~:u. 
7. Transports' 2 Compan~ ll:ame . 

'"' c~" 1LJ ,-.:amner E. State Tr&ntiJlorton'a ID 

_l_ 1 I I I I I I I I ' I ;. . Tmnspor!ar"a Phone 

9 Llaalgnatad Facility Name and Silo Address 10 US EPA 10 Numoer 

I G.~e~F;;I~~~412_~l~JOL/J Omega Recovery SErvices 
I 12504 E. Whittier Blvd. 

H. Fa~lt'~?'~S-0991 Whittier, CA 90602 
1 ~AP 1012 1 2 14~ poll ' 

12. Conlatnors 13 Total 14 I. II US DOT Oescrtption (Including Proper Shipping Name. Hazard Cl11ss. and ID Numbarl Ouontity Unit Walle No. 
No. Typs WI/ Vol 

B Naste combustible liquid N.O.S. UN lq93 Sta!e 

G 
E 
N 

(water /oil) Combustible 
- loo6? Dtl ~0111/IC G 

EPA/Other 

E b Slato 
R 
A 

EPAIO!her T 

I I I I I I I 0 
R c State 

EFA/O!her 

I I I I I I I 
d Slate 

EPA/Oth<'r 
I _l I l I I L 

J. Addilfonsl Duscrlp!l<'"s ro.- Materiels listed ,,bove K. Handling Codt~s lor Weotaa Listed Above 

~- Ci l b. 

c . d. 

- - ·-15, Sp9cfal Handling Instructions and Additional Information 

Profile No. Al4604 I 
16. 

GENEI!ATOR'S CERTIFICATIQN: I hereby declare that th~ contents of this consign men! are luHy anl.l accurately do5ctibed abl'>ve by pr ..Jper shlfJpmg name 
.:Jnd .are ciP~as•fiad. p.lcked. mari(.ad. and lubeled, and are in all re.spects in proper condit ion lor transport b y highway ac:: cofdino to applicable mternalionet end 
national uovernment regulations. 

If I am a largG qu~ntlty generator, I cer1ify fhRt I have o program in plaeo lu rad~ 111101~ and tGxicity :>t wa1ta generated to the degre• I kave doterm•nad 
I to bu aconom•catly practic .. blo and that 1 have selected the practicable ~;%~ ol tr tment. ~rora le. o• "'"'?oal currenrty ovaUable to ""' which mlntml.u the pft-ftenl end future thre&t to human hel\lth and 1he environment; OR, if I ant small quantuy Q·lnl!r•' "''· I 1\.evc mo1~ 11 gocd faith atfort to m1nit'1"1z., """"' ¥f1Ste I 

gcnerall"n end seler.t tne nest waste manager.rent method that Is avetlab\ to me and, thai I CCJl e• ~<:i . 

!=fnn\dd· 1 yped Noma Monlh Dey Ytrar ~-- r- l Sion'~- )/ ::=.:---=-_\:-' 
~, 

/ HHV1L. A.-~ ~ ~o.tmJ£... ~T _AY ..... 
17. Tnms6orter 1 Acltnowlcdgement of Roceipl of Materials / ~_,c..- ..... 

A 
A ~rin~2Zome . -- I Sign~~ //',// , 

Monrh Oav Y~ar N /'!: ~ C"/?r _; c/4/./V-'~¥ lfl-LS'"'Idlg-fY 0 s , ;:;;;/ i/'f-o'•'r(.,•-:t:.:.----p 
0 16 T~'anaponer 2 Acl:.nov,ledoem.,nt c-t Roc~ipl ol Meteriale _\ 7 7~ /"] R rpr,ntedl~ame ~ Signatur~-i- ~x 

Month D•y Year T ·. ·_, / c .4. / --::;;-E 
" I:~.r · --- -

' I I I Fi / r-T.f/ .n-1 --- -
19 Oiacfeparfcy Indication Space { ·" 

F 

I A 

I 
~ 
I 
l 

20 Faclllly O"Nnor 0' Operalor Certlllcalion or receipt or hazardous motorial• cGverod by lhls ~lloel a•c6pt e3 noted In II~ 19 -I 
T 
v PrrntediTypad Nanro I Signature• ~~ ~/ __ 7 y Month Dsy v ... , 

Efo.-A7JW- l8t2-b I ~t_::q ~fi t () '-"C" ·~· 
OHS E<l:>2 A ( I I eBI 
EPA i370Cr-22 

Do Not Vvrite Below Th1s line 

·: .1. , '·.[·> )ll tf: :, ·~., ;, COP'1 [0 00'"15 wmm.; JO OArS 

. ; ·~'. ~···" J ... ,·:Q ~.,eomcn;-, C,:. 9S8i2 

(::lev_ g 08) P:-o ¥icoue e~ltt e on& or.e oh ~ol t- l e 

I 
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Sta1e of Cafifomla--Health and Welfare Ager~ See Instructions on Back of Page 6 
and Front of Page 7 

DaP'frtment of Health Services 
Toxic Sabatencea Control Oiviai011 

Sacramento. California 
Form Approved OMB No. 2050-0039 (EJ<pires 9-30-91) 
Pleaoe print or type (Form desfg,..d for uae on ~fits ( IZ·pifch lypewrii<W) 

G 
E 
N 
!: 
R ,. 
T 
0 

uN:A~~ :~~~~Tu~ 1'-~·;~P~I e~ ;~t;s·n 1 1 I lo~r~t=~,-
2

. p:~e 
1 I ::~:;::~r~t~: ~:.,~:.~-::· 

3 . Gene<atcu"s Name ond Mailing Address .L-+A:-_-S:::J::a~te:-:':M:':"a-:ni::'fea..i.:-t -:Ooc:---um~en~t-=N:-u~m:':'ber'":"""-------, 
THOMAS CNC MACHINING 88684h0.3 
23850 VIA DEL RIO •• , YORBA LINDA; Clt 92686 o. SiataGenerstor'siD 

4 . Generator's Phone ( 7111 6 9 2-9 3 7 3 J J I I I I I I I I I. -1 ~s~_~T~r-an_s_p_ort~e-r-1~eom=--p-a-ny~N-am-.----------------~e~----~u=s~EP~~m~N~,~~~~e-,----·----~c~.~~~,~.-=T~~-.~~__,~ef~s~ID~~,~~~,~4L~~~,~~~'-~-:1==~--~ 
OMEGA RECOVERY SERVICES 1 1CJ\f1 q4~ 121f5 1 010+ I o. Ttena¢r~er'aPitona 2!3 698-0_,_91 

7. Tranap0t1er 2 Company Name 

9. Designated Facility Nama and Sila Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 

6 US EP f, 10 i.Jumb!!r E. State Tnuuiportcr's 10 
I I I l 1 J l l l l I I t-:F=-. =-Tra_n_spott-.-. .,....,..,.s-=Ph:-on-e _____ -- --

US EPA 10 Number G. Slate FacUHy'a to 

U.:J-11)"~ ¥J ~11(l~l Ul /I 

10 

W.diTTIER, CA 90602 I c_tA_£ 10121 ~41 po 1 1 J 
r-----------~----------------~_.....J-~..J-~~~~~~~~-r~~~~.------------------

H. Fac~'a Phone 

213 698-0991 
12. Containers 13. Total ~- 14. I I. 

t1. US DOT Description (Including Proper Shipping Name. Hazard Clua. and 10 Number) Quanlily Unir i Waeta lllo. 
r-----·------------------------------------------------------------+-~N~o---~~Ty~p~a~------------~W~I~/~Vo~l~l _ 

a WASTE OIL, COMBUSTIBLE LIQUID, NA 1993 1 ~'2-:-l--l--~-3- i 
corL,wATER> (V}_r, j>M ~lv ( 6 lefflffl'r I 

,_,b,.._--------------------- ---------------------- •· Stale ·I 

EPA/Other 

l 1 I I I I 
R c. Stale 

EPA/Other 

~ ---------------------------------------------------+~1~~1-~I-~11~1~1.~~~------
L• State 

EPA/Other 
I I I I I I I 

J. r\dditional Daacriptions lor IAaterials Listed Above 1\. Handling Codes lor Wastes Llst~c! Above 
~ b. 

OJ 
c. ' d . 

15. Speclal l-tandling lnstrucUona and Addition:llnformatlon 

PROFILE NmffiER B 10170 

16. 

GENERATOR'S CERnFJCATION: I hereby declare Jhat the contents of this consigoment are fully and accurately describeri',.b.,,.; '-'Y pr .1per shipping namA 
and are clas:sified, packed, marked, and labeled, and are in all rospects in proper condition :::::::; transport by hit,~hwa.y accord1ng 1o a~f)licqble :ntarnationel a:1d 
national government regulations. I 
If I am a large quantity generalor. I certify that I have a program in place to r~~duc th.., u-•·m; ... and to~~;lcity of waste 'l;t'\Erat~d t!l the dewree 1 have determined 
to be economicetly praclicablo and that I have selecled the precticable metho t Utu;;,nen1, atoraoe. cr disposal currer.:t-, available to me which minimizes the 
present end lulura lhreat to human health and the environment; OR. ill am a all quantity generator. I have made e good faith ellorl Jo minimize my waste 
w~neration and select !he best waste mBnagement method that is available 1 me and that Ice;; alford. _j 

~ 7 p~--·~e;.:~e A - ISignatur'-h / c~~ :;~:; OD:>y{ ~.'"'.' I 
~I ,~,.,.~ k~-Yf- ~-~ ~ vul q lit J 

~ 17. fransponer 1 Acknowledgemont of Receipt ol Malerials L::::2 d ,-'/ 1 I 
A ~-yped Nam" I Soonslur;/// / fl J' ~- ~ Manrh Day Year 

Y 11 o "1 .. ~;::; T ·--;-:- c'/ .K? /Nt-.cO.A./ /i~.J// / -t~ 10i3q 1 1 ~ /I 6 18. Transporter 2 Acknowledgemenl or Receipt of Msterielo .J.?L--1 
~ Printedliyp"d N~·"e ------------------r,-::S-:--ia-n-~t,-u-re----· 

~ . 

Dsy Yesr Month 

I i I I I I 
19 Ou!·: :-epancy lndica!•on Space 

i F 

ll :~···--'-------"=-' 20. F2:cility Owner or Opet"ator Certi:icalion of receipt cf hazardous malerial! cover-ad by !his manifest excepl as noted in flam 19 

(Rev 9 68) Prevto us edi lt on5 are obsolet! 

·- . 
' 

,. ~ 

Wh•l e TSDt SEI-JDS THIS COPY TO DOHS WITHIN 30 DAlS 

T c P 0 Bo:< 3000. Sc1cromenio. CA 95812 
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Stale of Calilomia~allh and Welfare Agency See li•S~ruetlons on Back of Page 6 
and Front of Page 7 

Department of Heahh Serviocea 
Toxic SUbslancos Control Division 

Sacrar.ento. carifonia 
Form ~OYacl OM8 No. 2050-0039 (E;cplras 9-30·91) 

Please print or fYIIQ (Fonn designed for use on elite (IZ-pltch typewriter/ 

UNIFORM HAZARDOUS l'~;ra~~~si~~~~No~7jll I l&m~~ 
2. Page 1 

llnfommlion in lt1e slleded areas 
~ ~ 

WASTE MANIFEST 
o N,. of ;. not required by Fttdetaliaw. 

.,_ Generator's Nama and Melling Addresa A. Staie ManHeat Doc:unienl Nuinber ·.-

THOMAS CNC MACHINING SHH~ Stil. 7·~;.,';t -: :.' -:; 

23850 VIA DEL RIO • I ,YORBA LINDA, CA 9'2686 .. ~"'! 

B. Stile Generato(a"lD· 

I ~·~~{4T~,1};~~~~ 4 . Generator's Phone 714 ) 692· .. 9373 i J . ' .. ! I I I --1. 
5 . Traneponer I Company Name B. US EPA 10 Numbe; .c. :~~··r~!fa.. ~· . 1./'tJ~~'@. JV$:.~~01~ 

OMEGA RECOVERY SERVICES 1.¥ ,of21 j4~ ,o311 .l_j , D: · :r:"-"~~!:~3. · · · · ~.6'9:8:;.P .. : ~.~.~~i<t~ 
7. Traneporler 2 Compeny Nama 8. US EPA 10 Number e. ·s~•!:T'~iP6irere m ' - ., ,-~-~:~:.z:. ' •: 

t I I I I I I I I I I I F. ~ia~!'<'·~ 
. . 't' t; _, . ., 

9. Designated Facility Harne and Site Address 10. US EPA 10 Numbar G. Siate ·Facility' a 10 

OMEGA RECOVERY SERVICES l4A+.~~DJ4r~~~'~ JSiDP.rl.r 
12504. E. WHITTIER BLVD H. FaCifitYa:P.IIone 

WHITTIER, CA 90602 t¥ I 0 f 21 j_4f 1°9 1 I I 
2·13 698-0991 

12. Containers 13. Total ••• I . 
I I. US DOT De&<:ription Oncluding Proper Shlppi02 Name, Ha<ard Class. anci ID Number) Qusnlily Unit w,~.,No. 

No. Type WI/ Vol 

... 
LIQUID NA 1993 s.!"!l, ·l33 I WASTE OIL, COMBUSTIBLE 

IG G (OIL,WATER} 
!Ct100. qM r.>u:~/rL)1 EPA•rr _I E no· N 

E b . St~te 

::1 ,. 
EP:\ !Otlt<t< 

T 
0 l J I I l .l J 
R I c. Stale 

I 
EPAfOIIIef 

I I I I I I I 
d. Stale . 

EPA lOll* -
I I I I I I I 

J. Additional Oocscriptlona ID< Matoriala Lluled AbO'te K. Handling c-. for w.- Uat..t Abow .. 
0/. 

b . 

c. d. 

A) FOR DISPOSAL 
15. Spacial Handling Instructions and Addrlionallnformallon 

PROFILE NUMBER B 10170 
EMERGENCY PHONE NUMBER 714 692-9373 

,_1 
18. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of lhia consignment are fully and eeeuratety deacribed above by proper s.hippinQ neme 
and are clsssifted, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable tntemation.al and 
national government regulations. 

If I am a large quantity gonorator, I cer1ity thnt I have o proorsm In place to reduce the volume and toxicity ol waste oenerat&ct :e ~tY.; Gacre<.: I have datermined 
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national government regulations. 
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to be econ<>micalty practicable and !hall have ueiected the practicable method of storage, or dlopoaal currently av,.ilaDie to '!IO v.illch r.>lnlmlzea tho 
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generation and select the bast waste management method that Is available 
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